FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT )
CORPORATION
ANNUAL REPORT Secretarp of State b

1997 DIVISION OF CORPORATIONS 97 JUR - LAY T:15

FLORIDA DEPARTMENT OF STATE F_‘\'U:i')
Sandra B. Mortham

. oy OV STRE
DOCUMENT # 450660 7755@\”6@ ey O SIRE,

1. Corpaoration Name

| ' T AGSE. 10
Cremies Tite Rooliny of EMREGEm, T, AL

Principal Place of Busingss Mailing Address

Rr172 £ (resco Cy Son pre

Tuvelness FL 3UYS2
3. Dale Incorporated or Qualied 3a. Date of Last Ropaort
’ Ot £ 1995

2. Principal Place ol Businoss 28. Maing Addross 4. FEI Number Applied For
21 26 00 649?‘ i Yde) 65"06 1209 7 Not Applicable
Suite, Apt #, slc. Suite, Apl. ¥, etc. -
Y i P 5. Certificate of Status Desired ] $8.75 Add_monal
E;] E;I Fes Required
City & Stale Cily & State — 6. Clection Campaign Financing $5.00 May B2
m m rl"l ve.ress £ U Trust Fund Contribution [ Added to Fees
Zip Country 21p Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 El E 3 q q 5 3 m US@ Florida Statutes Oves e
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

Oomm{ Sy :};
3272 E:'J Fhomaes SH

B2| Sircet Address (P.O. ng Number is Not Acceptable)

63

84| City Zip Code

Trnverress L 2YYs3
FL [*

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statules. the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent. or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar v nd accept tho lions of, §ection 607.0505, Florida Staltes //
SIGNATURE LAAN . Z . o &, 27
Signatur DO printod nanie of 3 g (MOTE - Hegistered Agent s.grature required whor oinslatng) / DATE

™

12, R OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
TLE fosidend N T 11T Prosidest Bthange [T Adartion
NAME Oonny Sucys 1.2 HAME Do nay 5 G5

STREET ADDRESS '20""2 ’_"—’Jfg"r Or 1ASINNTADORESS | B2 2 E‘i'ﬁmmr L

Ciry-§1- 0 Tpweress FLU 34Ys3 14GIY-51-7IP T ipwress FE Byys=z

TITLE VP WEETEE 21TILE e Thange_ [ Agdition
NAME ’JC’? Febo Gonoz 22 HAME ::“--'L"-:"_;l" —E!ZJE;-ZZ"E::’—‘—I
seeraoneess | 2026 U lendive Cowt # 306 23S)REL] ADDAESS ~DE/03/3 ?T”Dl 182--015
orv.se | Jempa  FL 33607 7 40Ty -51-7P BRELED 00 ik B5. 0D
TITLE viP mEEGE I1TLE [Jomage T Adeition
NAME Ama do cmaer 32 NAMI

STREET ADDRESS | S0 7 [ -'rﬁ You A 33 SIET ADDRESS

CITY- §1- 2 _‘rqmpal FL 33607 34.CI1Y-51-21p

T ime v/P T DEtETE PRI [J change T addition

NAME fdt) Orlaads Chivic L,’/{q 4 7 NAME

sweet oiess | 60T Ay h'n3 Yon A< 43STHET ADDRESS

CHrY-ST-2IP Teampea L 32607 440Ny 51. 2P

e 5{:‘&-‘”7 / T sares CIore ST O Crage ] Adatior
NAME b 7 HAML

STRECT ADDRESS 5 LSTRFT T ADDRESS d

CATY-§T-21P 5¢6077-ST 2P . q4

TILE | AT G1TILE P b ' Tchange 1 Addition
RAME 62 NI 6

STREET ADDRESS 63 STRITT ANDRESS

CI1Y-5T-2P 64 GY-ST-21P

14. | do hereby certify that the information suppled with this fiing does nat gualify lor the excmption stated in Sechion 119.07(3)(), Florida Stalutes. | further certify thal tho
information indiceted on this annual reporl or suppiernenta’ annual reporl s true and accurate and 1nat my gignalure shall have the same lega® elfecl as if made under oath: that
i am an officer or direclor of the gorporation of the receiver or tustee ernpowered to execute [Mis report as reguired by Chapter 607, Florida Statutes: and thal my name
appears in Blogk 12 or Block 1P \hanged, ar on an atlachyment with in address,

. 4/3/‘?7 352-637-2v27Z

SIGNATURE: ____ & A Ll

R OR DIRECTOR : Dale Davhre Phono #

CR2E034 (9/96)



